THiE application of the methods of urinary cholesterol estimation given by Burchell and Maclagan (1949) to cancer and control cases will now be described.
Preliminary results having shown that a considereble amount of cholesterol might be associated with the urinary sediment in certain cases, a routine procedure was adopted to standardize the treatment of the sediment.
Twelve-hour specimens of urine were collected into clean winchesters, the time of the collection being usually between the hours of 6 p.m. and 6 a.m.
The volume of specimen was measured, the urine adjusted to pHE 5-0 with acetic acid and, if urates were present, warmed to 37°C. Cell counts on the urinary depo/it (UD) were carried out by the method of Addis (1925) on a 10 ml.
portion of the well-mixed specimen. For cholesterol estimation on the deposit a 500 ml. sample of the mixed specimen, or a smaller aliquot in the case of a concentrated urine, was centrifuged, the deposit washed once with normal saline and extracted directly with three portions of boiling acetone. The acetone extract was evaporated to dryness, and the residue extracted with petroleum ether for the determination of cholesterol as above.
The cholesterol content of the supernatant urine (SU) was determined on 200 ml. portions by the aluminium tungstate method described by Burchell and Maclagan (1949 Fig. 6 . The proteose content of these urines was determined by treating the washed aluminium tungstate precipitate from 5 ml. of urine with phenol reagent as described by Burchell and Maclagan (1949), where reasons are given for assuming that this method does, in fact, estimate a proteose-like substance.
It will be seen from Fig. 6 that there is veryv little correlation between proteose and cholesterol, although the few cases outside normal limits with both estimations are cancer cases. Thus accepting the normal limits shown in Fig. 6 proportion of the 53 cases tested. Only two of these patients also had high urinary cholesterol excretion, so that there appears to be an occasional association between cancer and urinary proteose, which is independent of cholesteroluria. Presumably this phenomenon also depends upon increased tissue breakdown in the tumour tissue.
SUMMARY.
